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PLAN UNDER TITLE X I X  OF THE SOCIAL ACTSTATE SECURITY 

State : Ma ine 

GROUPS COVERED AND AGENCIES RESPONSIBLEFOR ELIGIBILITY DETERMINATION 
-

Agency* C i t a t i o n ( s 1  Groups Covered 

The fol lowinggroupsarecovered under th i s  p lan .  

A. MandatoryCoverage - categoricallycategorically I l y  Needyand Other 

42 CFR 435.110 

c 


42 CFR 435.115 

requiredired Spec ia I Groups 

1. Rec ip ien tso f  AFDC 

The approved Sta te  AFDC1 p Ian IincludesI includes: 

x/ 	 familiesII ies  w i th  an unemployedIunemployed parent  fo r  the  
mandatory 6-month per iod  and an opt ional  
ex tens ion  o f  I_ months. unlimited- unlimited 

-/u	Pregnant women w i t h  no o t h e r  e l  eligibleb l e  
ch i  I children 

-/x/ AFDC c h i l d r e n  age 18 who a re  full-time I-t ime 
studentsin a secondaryschoolor i n  the  
equ iva len tleve lo fvocat iona lo rtechn ica l  
trainingn 1 training 

The standards for AFDC payments a r e  l i s t e d  i n  
Supplement 1 o f  ATTACHMENT 2.6-A. 

2. Deemed r e c i p i e n t so f  AFDC 

a. 	 Ind iv idualsdenied a t i t l e  IV-A cash payment 
so le l y  because the  amount wouldbelessthan 
$10. 

*Agency t h a t  determinesidetermines e I ig ib i I ieligibility for coverage 
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Agency* C i t a t i o n ( s 1  Covered Groups 

Coverage - c a t e g o r i c a l l y  NeedyA. 	 Mandatory and Other 
e l r e d  specia l  Groups (Cont inued) 

2. Deemed r e c i p i e n t so f  AFDC. 

4 0 2 ( a ) ( 2 2 ) ( A )  
Act  

1902(a) of 
theAct 

- C. 

d. 

e. 

E f fec t i veOc tober  1 ,  1990, p a r t i c i p a n t si n  
awork supplementationprogramunder t i t l e  
IV-A andany c h i l d  or r e l a t i v e  o f  such 
i n d i v i d u a l( o ro t h e rI n d i v i d u a ll i v i n gI n  
the  same householdassuch i n d i v i d u a l s  who 
wouldbe e l i g i b l e  for  AFDC i f  t h e r e  were no 
work supplementationprogram,inaccordance 
w i thsec t ionoftheAct .  

i n d i v i d u a l s  whose AFDC payments arereduced 
t o  z e r o  by reasonofrecoveryofoverpayment 
o f  AFDC funds. 

An a s s i s t a n c eu n i t  deemed t o  be r e c e i v i n g  
AFDC, f o r  a pe r iod  o f  f ou r  ca lendar  months 
because t h ef a m i l y  becomes i n e l i g i b l e  f o r  
AFDC asa r e s u l to f  c o l l e c t i o no r  i n c r e a s e d  
c o l l e c t i o no f  s u p p o r t  and meetsthe 
requ i rementso fsec t ion406(h)o ftheAct .  

I n d i v i d u a l s  deemed t o  be r e c e i v i n g  AFDC who 
who meet therequ i remen tso fsec t i on  

or (2 )  f o r  whom an adopt ion  
ass is tance agreement i s  i n  e f f e c t  or f o s t e r  
caremaintenancepaymentsarebeing made 
under t i t l e  IV-E o ftheAc t .  

*Agency t h a td e t e r m i n e se l i g i b i l i t yf o rc o v e r a g e  
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agency Citation( s ) Covered 

A .  	Mandatory coverage - categorically needy and Other 
Required Special Groups (Continued) 

3 .  Qualified Family Members 

Effective October 1, 1990, qualified 

family members who would be eligible to 

receive AFDC under section
407 of the Act 
because the principal wage earneris
- unemployed. 
-

Qualified family members are not included 

because cash assistance payments may be made 

families with unemployed parents 12 months 

per calendar year. 


4 .  	Families terminated from AFDC solely because 
of earnings, hoursof employment, or loss of 
earned income disregards entitledup to twelve 

months of extended benefits in accordance with 

section 1925 of the Act. (This provision expires on 

September 30, 1 9 9 8 . )  

ncy that determines eligibilityfor coverage. 


'1. No. c//-/L/ Approval Date MAR 2 6 19..U T  Effective Date 0 1 191rl: 
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S t a t e  : Ma ine -

Agency* C i t a t i o n ( s )  

A. MandatoryCoverage - categoricallycategorically I categorically Needy and Other 
RequiredSpecial Groups (Cont inued)  

42 CFR 435.1 13 5. I n d i v i d u a l s  who a r ei n e l i g i b l ef o r  AFDC s o l e l y  
because o f  e l i g i b i l i t y  r e q u i r e m e n t s  t h a t  a r e  
spec i f  specifically lyprohib i tedunderMedica id.Inc luded 
a r e  : 

a. 	 Fami l iesdenied AFDC s o l e l y  because of 
income and resources deemed t o  b e  a v a i l a b l e  
f r o w ­

( 1 )  Stepparents who a r en o tl e g a l l yl i a b l e  
for suppor to fs tepch i l d ren  under a 
S ta te  law of g e n e r a la p p l i c a b i l i t y ;  

( 2 )  Grandparents; 
c 


(3) guardians; andLegal  

( 4 )  I nd i v idua la l i ensponsors  (who arenot  
spouses of t h e  individuali v i d u a  I or t h e  
i n d i v i d u a l  1s paren t ) ;  

b. familiesi I families den ideniedAFDC sol e Iy because of  t he  
i n v o l u n t a r yi n c l u s i o no fs i b l i n g s  who have 
incomeand resources of t h e i r  own i n  t h e  
f i l i n g  u n i t .  

c. 	 Fami l iesdenied AFDC because t h ef a m i l y  
t r a n s f e r r e d  a r e s o u r c e  w i t h o u t  r e c e i v i n g  
adequatecompensation. 

*Agency t h a t  d e t e r m i n e se l i g i b i l i t y  f o rc o v e r a g e  
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Citation(s 1 CoveredGroups 


A .  	Mandatory Coverage- categorically Needy and Other 
recruit Special Groups (Continued) 

42 CFR 435.114 6. Individuals who would be eligiblefor AFDC except for 

the increase in OASDI benefits under L. 92-336 

(July 1, 19721, who were entitled
to OASDI in August

1972, and who were receiving cash assistance in 

August 1972. 


-
c 


x 


-

Includes persons who would have been eligible

forcashassistance but had not appliedin 

August 1972 (this group
was included in this 

State's August 1972 plan). 


Includes persons who would have been eligible

for cash assistance in August 1972
if not ina 
medical institutiono r  intermediate care 
facility (this group was includedin this 
State's August 1972 plan). 

N o t  applicable with respect to intermediate 
care facilities; State didor does not cover 
this service. 

7. Qualified Pregnant Women and Children. 


a. A pregnant woman whose pregnancy has been 

medically verifiedwho-­


( 1 )  	 Would be eligible for an AFDC cash payment

if the child had been born and was living

with her; 


ICY that determines eligibility for coverage. 

:r.. NO . 9/-/Y Approval Date FAR 2 6 1932 Effective Date oct 0 I 1991 
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PLAN UNDER TITLE X I X  O f  THE SOCIAL ACTSTATE SECURITY 

Sta te :  mainene 
-Y-L-I*--L-.L-L-I-L-L-L---L--L-YYId---. 

COVERAGE AND CONDITIONS OF ELIGIBILITY 


a7. 	 a. (2) i s  member o f  a f a m i l yt h a tw o u l d  be 
e l i g i b l e  f o r  a i d  t o  fam i l i esw i thdependen t  
c h i  I children o f  unemployed pa ren ts  i f  t h e  S t a t e  
has an AFDC-unemployed parents  program; or 

( 3 )  Would be e l i g i b l e  for an AFDC case payment 
o nt h eb a s i so ft h e  incomeandresource 
requ i rementso ftheSta te 'sapproved AFDC 
plan. 

1902(a ) ( lO) (A )  b. Chi I children b o r n  a f t e r  September 30,1983 who 
( i ) ( l l l )  and 1905(n) a re  underage 19 and who w o u l d  b e  e l i g i b l e  
o f  t h e  Act, for an AFDC cashpaymenton t h e  b a s i s  o f  t h e  

t 


incomeand resourcerequ i remen tso fthe  S ta te ' s  
approved AFDCplan an. 

X Chi1 children b o r na f t e r  4/30/74
i_ 

-.YL&&*-I----CI-IY--I--L-L-C-II-L-L-LL 

specify f y  o p t i o n a l  e a r l  earlier da te)  
who areunder age19 andwho would be 
e l  eligibleeligible f o r  anAFDC cash payment on the 
b a s i s  o f  t h e  incomeand resource  
r e q u i r e m e n t s  o f  t h e  s t a t e s  a p p r o v e d  AFDC 
plan. 

*Agency tha t  de termi  determines e l  eligibility b i I i t y  for coverage. 
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agency Citation ( s 1 GroupsCovered 


A. 	Mandatory Coverage- Categorically Needy and Other 
Required Special Groups (Continued) 

t 


Pregnant womenand infants under1 year of 

age with family incomes
up to 133 percent
of the Federal poverty level who are described 
in section and 1902(1)

(1)(A)and ( B )  of the Act. The income level 

for this group is specified in Supplement
1 

to ATTACHMENT 2.6-A. 

-

The State uses a percentage greater 133 
but not more than 185 percentof the Federal 

poverty level, as established in its State 

plan, State legislation,or State 

appropriations as of December19, 1989. 


Children who have attained 1 year
of age but 

have not. attained 6 years of age, with family

incomes ator below 133 percentof the Federal 

poverty levels, who are described in Sections 


and 1902(1)(1)(C) of 

the Act.. The income levelfor this group is 

specified in Supplement1 to ATTACHMENT2.6-A. 


Icy that determines eligibility for coverage. 

- .  NO, ?I-/+ ApprovalDate MAR 2 f 1997 EffectiveDate oct U I 
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Agency* Citation( s 1 Groups Covered 

A. Mandatory coverage - categorically Needyand Other 
Rewired Special Groups (Continued) 

1 9 0 2 ( e ) ( 5 )  10. 	 A woman who, while pregnant, was eligiblefor, 
applied for, and receives Medicaid underthe
of the Act 


c 


approved State plan
on the dayher pregnancy

ends. The woman continues to be eligible, as 

though she were pregnant, for all 

pregnancy-related and postpartum medical 

assistance under the plan
f o r  a 60-day period
(beginning on the last day of her pregnancy)
and f o r  any remaining days in the month in which 
the 60th day falls. 


1902(e)(4) 11. A child born to a woman who is eligiblefor and 

of the Act receiving Medicaid as categorically
needy on 


the date of the child's birth. The child is 

deemed eligible for one year
from birth as long as 

the mother remains eligible and the remains 

in the same household as the mother. 


1902(a)(lO)(A) 12. 	 Childrenbornafter September 30, 1983, who have 

attained 6 years of age but have not attained 19 

years of age. 


,ICYthat determines eligibilityfor coverage. 
-
c 

- . , t  No. Y/-/+ ApprovalDate mar 2 6 1S43 Effective Pate ocr 0 f ' C ~ I  

supersedes 
?!: No. 8 7 - 0 6  
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OMB NO.: 0938-
S t a t e  : Mal ne 

_I_I-A. 	 Mandatory Coverage- Categor ica l  categorically Needy and Other 
requiredired  Spec ia I Groups (CGticontinued1 

Aged, B l i n d  and D isab led  individualsindividuals Receiv ing42 CFR 435.120 13. 
Cash Ass istance 

/x/ a. I n d i v i d u a l s  receiving receiving S S I .  

T h i si n c l u d e sb e n e f i c i a r i e s 'e l i g i b l e  
spousesandpersonsreceiving S S I  
benef i t spend ing  a f i n a ld e t e r m i n a t i o n  
of blindnessindness or disablility i I i t y  or pending 
d disposalI of  excess resources under an 
agreement w i t ht h eS o c i a lS e c u r i t y  
Admin is t ra t ion ;  and beginningJanuary 
1, 1981 personsrece iv ing  SSI under 
sec t ion1619(a)  of t h e  Act o r  

c 
 considered t o  b er e c e i v i n g  SSI  under 
s e c t i o n  o f  theAct .  

X Aged-
X B l i n d-
X Disabled-

*Agency t h a td e t e r m i n e se l i g i b i l i t yf o rc o v e r a g e  
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I 


Agency* C i t a t i o n ( s 1  

A. 

435.121 

1 6 1 9 ( b ) ( l )  
of t h e  Act 

c 


MandatoryCoverage - categoricallycategorically I categorically Needy and Other 
Required Specia l  Groups (Cont inued)I 

I13. 	 /7 i n d i v i d u a l s  who meetmore r e s t r i c t i v e  
requirements for Medica idthanthe SSI 
requirements.  Includes(This persons 
who q u a l i f y  for bene f i t sundersec t i on  

of t h e  Act or who meet t h e  
requirementsrequirements for SSI  statusunder 
s e c t i o n1 6 1 9 ( b ) ( l )  of t h e  Act and who 
met t h e  S t a t e ' s  more r e s t r i c t i v e  
requirementsi requirements for  medicaidmedicaid d i n t h e  month 
b e f o r et h e  month t h e y  q u a l i f i e d  for  SSI  
undersec t ionor  met t h e  
requ i rementsundersec t ion1619(b) ( l )  
o ft h e  Act. Medicaid e l i g i b i l i t yf o r  
t heseind i v idua lscon t inues  as longas 
t h e y  c o n t i n u e  t o  meet the1619(a)  
e l  eligibility I eligibility standard 
requirementsu requirements of  sec t  
Act. ) 

-Aged 
-S i  iblind 

Disabled 

The more r e s t r i c t i v e  
e l  eligibility I eligibility c r i t e r i a  
below: 

or t h e  
ion1619(b)  o f  t h e  

categorical i ca I 
aredescr ibed 

( F i n a n c i a lc r i t e r i aa r ed e s c r i b e di n  ATTACHMENT 
2.6-A). 

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  for coverage 

HCFA I D :  


